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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: :D‘SCD\)U‘ \/O\Ar FO\H’V\ mw\)m‘{‘f‘;ﬂi e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 I:I;i;'/s.?s $87.50

Filing Fee Filing Fee & iling Fee A Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

t orrel D —DQ\)’\S

Name (Printed or typed)

O KLox 4qgQ

Address

ot N\ed&&\ = Y

City, State & Zip

LER-GlaA~"727Q

Daytime Telephone number

Toavrceldav (s @,\I\V\‘ma\\ O

E-mail address: (to be used for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be; ’D 1SCove v YO\AV‘ FO\]’H'\ W\\r,\) l&”\— KN 1
ANES ) UC;

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
210 Norkh oo Brvevue PO TRaox 2233
Toct YIead e T 330y Rackow, EL. 2IEI)

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is: '
. Qperatre exclusiuru as a farfn bosed Nowpnop\,{— charntab e
0TRONIZ2ZaTON @Pomdu?;k\g edu\c_a—\r-i,ow y\eadecg hip 4 1 te skrt(g
FraoiniN § Lo Woung RN weed of d\rec)rnan‘ pu\ppoge_q: g.{—ab.]"m
Fnrough vne means o f Noucing T CNoisd CRvkeved prog o ™M,

ARTICLEIV MANNER OF ELECTION _The manner in which the direclors are elected and appointed:
Elecred duving our €iee+ booarnd meel NGg ON TFabua rYy 7,202 .

ARTICLE V INITIAL OFFICERS AND/OR .DIRECTOBS —P \ '
Vres Name and Title: _ 3 Name and Title:_Cl 1w +ON . CDT”N eliug ) \-P\r,
Address: Po "Raoyx 1o Address: 206 Nictn Q:n NQ <L e g
Yres . ’
Name and Title: leawce E u\sg - ﬁ T Name and Title:_ ¥ o E’;. a NCCUMW DY
Address: Address: 22205 Eo T oW S tas OO0
or =

Focx Meade , T IRQY | Sebring =LA ETO
Secot.

Name and Title: KG“S Da C‘hlm(’ y S'/Drr Name and Title:

Address: 35’,3q Wy llam Sbmgg Dtiwge Address:
Windtor Haveny, FL S eged :
t

-;: LT —a
ARTICLEVI REGISTERED AGENT — om
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is: T R %
Name: . : © 7
Address: Now -4 - {:
Ty . :r“: D
ARTICLE VII  INCORPORATOR A e
The name and address of the Incorporator is; . e
Name: Tarcel 5 Dayys d
Address: DRy MAD
g |

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

% GO & Do ?//2//2

Required Signature of Registered Agent 7 Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

C—7\/ i) @4-_&. 9//Q/KQ

Required Signature of Incorporator ¢ Date /




